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Reference D
Field Name EQIl/Master Eligibility Field

ERN

MemberID
ClaimID
Linenum
ConsumerID
EQI_Population
Program X
elig_service_source X
Gender

LARA_ID_1

LARA_ID_2

aut_diag

dd_diag

smi_diag

sed_diag

sud_diag

Revcode

HOSPITAL_TYPE

HCPCS

modifier

modifier2

line_mod_3

line_mod_4

erroneous_data_value_1

erroneous_data_value_2

erroneous_data_value_3

erroneous_data_value_4

Full_Service_Code_EQI X
HEADER_FROM_SVC_DATE
HEADER_TO_SVC_DATE

FromDate

ToDate

LINE_TO_SVC_DATE
LINE_FROM_SVC_DATE
LINE_TO_DATE

LINE_FROM_DATE

Region_Enc

ADJUDICATION_DATE

CMH_Enc

Source

Service_Category

DirectRun_Contracted

Waiver_enc

Jail_Flag

Override_Reason

DollarFlag

Invoice_Type

ProviderID

prvdr_org_name

CCBHC_Service_Code

CCBHC_Name

T1040_on_claim

HEADER_RENDER_NPI
LINE_RENDER_PROV_ID
HEADER_OTH_PAYER_ADJ_REASON_1
HEADER_OTH_PAYER_ADJ_REASON_2
HEADER_OTH_PAYER_ADJ_REASON_3
HEADER_OTH_PAYER_ADJ_REASON_4
HEADER_OTH_PAYER_ADJ_REASON_5
HEADER_OTH_PAYER_ADJ_REASON_6
HEADER_OTH_PAYER_ADJ_REASON_7
LINE_OTH_PAYER_ADJ_REASON_1
LINE_OTH_PAYER_ADJ_REASON_2
LINE_OTH_PAYER_ADJ_REASON_3
LINE_OTH_PAYER_ADJ_REASON_4
LINE_OTH_PAYER_ADJ_REASON_5
LINE_OTH_PAYER_ADJ_REASON_6
LINE_OTH_PAYER_ADJ_REASON_7
HEADER_OTH_PAYER_ADJ_AMT_1
HEADER_OTH_PAYER_ADJ_AMT_2
HEADER_OTH_PAYER_ADJ_AMT_3
HEADER_OTH_PAYER_ADJ_AMT 4
HEADER_OTH_PAYER_ADJ_AMT_5
HEADER_OTH_PAYER_ADJ_AMT_6
HEADER_OTH_PAYER_ADJ_AMT_7
HEADER_OTH_PAYER_COB_PAID_AMT
LINE_OTH_PAYER_ADJ_AMT_1
LINE_OTH_PAYER_ADJ_AMT 2
LINE_OTH_PAYER_ADJ_AMT_3
LINE_OTH_PAYER_ADJ_AMT 4
LINE_OTH_PAYER_ADJ_AMT_5
LINE_OTH_PAYER_ADJ_AMT_6
LINE_OTH_PAYER_ADJ_AMT_7
LINE_OTH_PAYER_PAID_AMT

Units X
Billed

Paid X

x

x

X X X X

Milliman
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